MY FINANCIAL PLEDGE TO

Surname: Given name:;
Address: Suburb: Postcode:
Email: Mobile: Phone:

My age group is: [Junder20 []20-29 []30-39 [J4049 []50-59 []60-69 []70-79 [J80-89 [J90+

Credit Card Direct Debit fom a nominated bark account ~forms available from the Parish Office)
Please debit my Credit Card for § My financial pledge will be: $
every [|month [Jquarter [ half-year [ year every [Jmonth  [Jquarter []half-year [Jyear
Name on Card:
Envelopes (envelopes avalable from the Parish Office)

(I, —— ] ,
Peasetick | | (R L: || “wisa Expiry Date: ___/___

-=.‘ = My financial pledge wil be: $

every  [Jweek Clmonth  [CJquarter  [haf-year [Jyear

: - — Our Privacy Commitment
| Unciersti thet | gy canca this autiorlty I wiking ac ey e The Information collectsd on this card fs for Parish information and use only. Be assured that Parish First

F/L and our Panrsh are commitied to upholding and maintaining the Privacy Frinciples and Legisiative
Signatwe- Date: / / requiremarnts a2 sef out In the Stalutary Reguations of the Australan and Victonan Governments. This

: ' relates particulanly to the gatherng, ecording, storing and disclosurs of irformation relating to parish
operations and the provision of religious and pasfora care senvices. We will never disclose yvouwr persona’
© Parish Arst B/L PO Box 1063, Newpaort VIC 3015, information to other third parfies for other fundralsing purpases without your consent




